SpiritsBuffalo

Inside this issue:

¢ News from the Spring

General Business

and

Lodge Executive Commit-

tee meetings

musings from

The Spirit of the Buffalo is the official newsletter of Ma-Nu Lodge, Last Fronteir Council #480

"W UFLd OYM USTWMOIFY [[E 01 978U JO 997§
papraord oq mou [ 901798 dured 30§ 9S0Y) SE [[oM SE
‘sdeg UORTUB009F MIU 97 T, "99NTWWO)) 9 Aq parordde
SEA\ DDTAJOS JTUN 2FeIN0dUD 01 werdord pasodoid e

"SJUIAD JO FEPUI[ELD S FLA IXoU 01 PIppe U22q

sey G007 ‘97 Areniqa,] uo pudspom diysmore] ye
‘sourPpms reuoneN yim Ad

-WO0J 0} JOPIFO UT PAUSISIP oq I def,] 95poT mou e
OHT 43 3¢

UMOp PajoA A[snowrueun sea [esodord Siy T, “9ABPUOY)
Uond3G G())Z Y2 31801 03 9FPOT NN-BJA] POYSE UONDIG
AU T ‘g¢-YS PUB YE-YS JO FO3IoW o) SUIMO[[O,] ¢
‘passed pue vo pajoa

930/ SoY 98poT o 03 sasueyd pasodoird oy e

SOJNULLJA] 99)) LULULO| ) 9A [}11)9
X[ 9SPO] PUR SUIIIIN SSOU
-Isng] [RIUY) F00g F [Ldy



Jurergord 93poT oy urgpm
9014108 SutAI 10§ sueld oyroads ok
QI JBY A\ (UONESIIQO AU JO JUSW[Y[NY
INOA pre 0} [eapIQ) AU JO SuIpue)sIOpun
INOK pasn NoA dABY MOH /o1 A[rep
InoA ur pue jiun Inok ur uonesqO
SIU) SUI[J[NJ U93q NOA dABY MOH ({NOA
0] uedW UONESIqO) O} S0P JeYM
:3uIMo[[0J 9y} apn[our prnoys Arejor
-00G 93p0T 2y} 0} JAPI[ INOX
(ATBIG ) 0)
131391 Awr Ul dpnN[duUl | P[NOYS JBYA\
"AIeJ2100S A1) 01 JOJIO] B JLIM
‘op 03 pauue[d pue ‘QUOP ‘POUIBI] dABY
no£ jeym Noqe JYInoy} ‘Sl dA0qe
A} POMAIARI JABY NOA 20U
{mun A J13auaq 0) pIuIed]
1 7ByM 9sn [ UBd MO (,SOTUOWID o}
WO UIed] | PIP JBYA ¢ SQ0uaLIdXa 9AT)
-150d “TE[TWIS QABY SIQUJO 2INS e
0} Op T UBd JBYA ([BOPIO Awr Sulmnp
JAey [ pIp oouonadxd Teuosiod oAn
-150d JeUA\ (SIOUJO JNOQR UIBI[ | PIP
T A\ (JIOSAW INOqe UIed] [ PIP JBUA
{119/ 0S J0U pue “[[oM Op | PIP JBYM
(dured At 03 901A10S 9p1A0Id | PIp MO
:popUdWIOdaI ATYSIY SI suonsonb
359U} JO MAIIARI B ‘[edpI() A Jo Sur
-puejsIopuUn 19)9q & Ures o,
2I19139[ Aw
IJLIM | 2.10J3q OP 0) PIU | OP JBYAA
"AuowoIe)) pooyIayoIg Ay}
03 Jo11d SSe[ JUSWYILIUH POOUIAYOIg
e ur 9jedronted pue ‘(digsioquoy
[e9p10) Jo uSIg pue ‘dse[opuey ‘Fuog
‘uonIuowpy ‘uonesqQ) IopIo oY
ut dryszoquuowt Jo sugIs oy mouy A1e)
01098 93p0T oY) ‘AelInJA yorZ 0} 19}

-39 © 9JLIM ISNW NOA ‘UONIPpPE U] ‘JIun
owoy oK JO JOqUISW JANJR UB pue
‘SyuOW UQ) JSed] Je J0J JoqUIS [Bdp
-10 SwAed-sonp ‘0A1}OR U U09Q dABY
isnwt noA “dIysIoquiojy pooyroylolg
10J 9[qISI[9 2q 0} IOpIO U]
(dIYSIoqUISIA] POOyIo
-ypo1g 10§ SjuSWINbaAI o) a1k JeYA\
-03po] ays Aq paounouue sowr [eroads
IOUIO JB S [[OM SB ‘SPOOA\ SO[OGIAN
pue soaizodwe)) 1011SIp AuewW ‘[[
OATT ‘diysmor[o] e ‘Teapio [1e 1e
PIoY 9q [[IM SOIUOWAIY)) PUB SISSE[D)
JudwyoLIuyg pooyroyjorg
(POOYLIPROIY
AWl [B3S | UBD UIYM PUB IdYA\
[Fe1ep Joyuny 10J
JooqpueH MOLIY 3Y) JO JopIQ) INoA 0}
IoJa1 uoy) pue ‘o3ed sIy} uo UONBULIOY
-Ul 9} JOAO 0O] NOK By} PUSUTLOAI
om pue ‘uoIs1oap [euosiod e st diysioq
-WAW POOYIYOIF 0} JUIWIIUBAPY
‘weidoxd a3poT oy Jo Surpue)siopun
ue 3urures pue JoqUIOW [BIPIO UE SB
sypuow ud) Sunaduwod Joyye paurene oq
ueo 93poT ayp ur diysIoquIo POoyIo
-ypo1g “dduepIodwl JsoUnN JO SI MOIO
/doon ayy 03 901413 “93poT oy Jo 1oq
-WAW [ePIQ) UE SV, TOPIO A JO S[e
-op1 oy} pue 93poT oy s3doode [enpia
-IpUI 9y} ‘POOYI0Ig oY) U] IoqUIW
mau oy s3doooe MOy Y3 JO IOpI0
U3 ‘[edPIQ A U[,, Pres S 3
&BPIQO dY) Ul
digsaoquiowr Aut [€3s | pinoys AYAn

UOTSIOATO)) POOULIOJOLL]

DOOGIYON STOFEPG]

£¥3€30300G 93poT
Aexnpy yoey

je ow [rew-2 osea(d ‘roisoy
98poT aep 01 dnasow oty Jo Adod
© OXI] pnoa Joryn) FaadeyD) Aue J1
‘pooyroyaorg o Jjo 1red € owod
-oq wed A9y 0s [eIPIO) T[] PU
-3¢ 01 doon JNOL UT $21EPIPUED O}
98eINOodUY ‘93por Aeng) 2A9TYdE
01 dryszoquiow UI YIMOI3 oAT
-1s0d moys ose 1snuw 9\ “o[qrssod
se Uoos st 0s op asea[d ‘sonp ImoL
fed 03 304 oaey nodk 31 “Lywmzod
-do oqereat yoea 18 POOYIFIYIOIY
otp Ut dISFoquuowW FI9T) [9S O3 ST
~WW [eIPF() IS [[E 9FEINOIUF]
“0/,G"GT JO 21BF TOISIOATOD POOUFD
“POI ¥ PeY 9M YT ‘L KL JO SV
“0/,G¢ JO [608 9FPOT JNO pUE AJeF
UOISIOAUOD POOYIIIOIY 0/, JO
Juowosmbar a8por Lren() oy Sur
-AJTUYOE 01 ABA JNO TO [[M ITB I\

TATR)OIIIG O} WO
‘soyoeordde 11 se
S[TBI9P 230U JOF 2IISqM I I3

-1 HuQOuUO ﬂuﬁ.ﬂm INod3g S[eq
£3addyg ye oq [ drgsmorpag e

drgsmoro 11ed

‘npaesn@p)uolpw-fyd 01
JU9S 9 P[NOYS SIPNIE PUE SIUSWWO") ‘FUT
-yurs suorssaxdwy 36 Afreak oorryy parurid
SI put ‘UOIPJN qOg WO} DIAPE [IIm
VOIPIN [['Yd 49 PaHP9 STIT (84 [1PUNOD)
JONUOL] ISET 98pO NN-CN JO UONEDI|
-qud epyzo aus stopfling agy fo s oy,

S[TEI9P 2F0W
30J ‘STOCCNUCWAMAM 9ISqoMm
S} 09D oW JBY} O} FISOP $193
WSy “GI-LT Fquoidog sewoyT,
985090) dwren) I8 oq [ [P [T8]

[BOPIO [TRH

"PULIIE O UIWMOITY
[[¢ 98eamoou2 9\ ‘wado 2q os[e [
1SOJ SUIPei], oY, TOOUIAE I
Summp 20e[d oxel [a Supoow YT
Uy PRY 2 OS[E [[IA\ SUOBEIIPIPT
PUE SATUOWOID POOUFIYIOFE e
BUrUoAd o) J93JE 9U} 1B INO UDIALS
SpIeAE SNOLIEA TRIM papraoxd oq [
[eowr SUTUIAD UE PUE YOUNT "WEI3
-03 2aneviuasardoy dooxT, pue sors
-eq[ 3o1deyD) SurpnUT 2ATSUIUT 9
T[4 SUOTSS9S SUTUTER 9 T, "WE ()():() |
1e Suruuidaq Suturen s we (0:6
1® UIS9q [[I UONERSISOY 'IS0d OU
oq [ 239y ], "oodespry] duren) e
00T ‘8¢ ISNSNY PPy ] [ I] 99U2
-303u07) Juowdopad( drysropeo|

98pOTT PU0293s & SUIP[OY o [[IA oM
JOWWNS SIY ], [USWMOIFY UORUINY

c'T'l



Oreler off the Arremy

OA Fall Fellowsh

Ma~Nu Lodge 133
2004 Fall Fellowship

Registration Form

October 1-3, 2004

Slippery Falls Scout Ranch

Check-in Time: 6:30-9:30 pm

Registration

P

\4

Ma~Nu 133 Form, Jan 2004

FIRST NAME: LAST NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE: ( ) EMAIL:

UNIT: DISTRICT:

CHAPTER: AGE: 0 YOUTH O ADULT (21+)

OA HONOR: 11 ORDEAL% [l BROTHERHOOD [ VIGIL

~
1| plan to seal my membership as a Brotherhood member

Brotherhood Sash: $13.00 extra
(Available at event Trading Post)

OA FALL FELLOWSHIP

Member Fee: $20.00

(Fee due no later than September 24, 2004)

PHONE RESERVATIONS ACCEPTED

Avoid those Late Fees — Please call the Last Frontier Council Customer
Service Center at 840-1114 no later than Friday, September 24, 2004

$7.00 Late Fee Required after Deadline and at Check-in

Make Check Payable to: Boy Scouts of America

Return Payment and Form to: Last Frontier Council
3031 NW 64" Street
Oklahoma City, OK 73116

For more information, visit us online at: www.manu133.org




Personal Health and Safety Information

Name: Date of Birth: Phone #:
Address: City: State: Zip:

HEALTH AND SAFETY CONSIDERATIONS — CHECK ALL THAT APPLY. GIVE COMPLETE DETAILS BELOW. PLEASE USE BACK OF PAGE IF
NECESSARY.

[ 1 Asthmatic Problems [ 1 Diabetes/Hypoglycemia [ 1 Acute Pain Management [ 1 Climbing Restrictions [ 1 Recent Injury

[ 1 Allergies (Anaphylaxis) [ 1 Fracture (immobilized) [ 1 Syncope/Seizure Disorder [ ] Dietary Restrictions [1Recent lliness

[ 1 Allergies (Moderate) [ 1 Headaches (Severe) [ 1 Specific Drug Allergies [ 1 Sports Activity Restrictions [] Recent Surgery
[ 1 Altitude Problems/AMS [ 1 Nausea/Vomiting [ 1 Prescription Medication(s) [ 1 Water Activity Restrictions [] Other:

[ 1 Cardiovascular Problems [ ] Open Wound Injury [ 1 Backpacking/Hiking Restrictions [ 1 Work Activity Restrictions [ ] Other:

1. List specific conditions, details and restrictions:

2. Prescription medication(s), diet and instructions:

w

. Allergies to medicine, food, plant or animal toxins and severity of reaction:

4. Past illness or injury Requiring Treatment or Surgery:

5. Recent mild ilinesses and injuries within the last month and any medications taken:

MEDICAL INSURANCE INFORMATION

Insurance: Policy #: Phone #:

Insurance Co. Address: City: State: Zip:
EMERGENCY CONTACTS

Emergency Contact #1: Phone: Phone:

Address: City: State: Zip:
Emergency Contact #2: Phone: Phone:

Address: City: State: Zip:
Physician: Phone #: Dentist: Phone #:

Emergency Consent To Treat Minor

In the event of an emergency, I/we understand that every effort will be made to contact me/us regarding the situation. In the event that I/we cannot be
reached, I/we the undersigned parent(s) or guardian(s) of , a minor, hereby give permission to the physician and/or dentist
selected by the adult leader in charge, in whose custody said minor has been placed for the purposes of a Boy Scouts of America function, to secure
proper diagnosis and treatment; including diagnostic, medical, dental, or surgical procedures; and for the securing of such comprehensive prehospital or
hospital care, radiological, anesthesia, prescriptions or injections of medication; for my/our son, as may be deemed advisable by, and rendered under
the general or special supervision of the treating physician and/or dentist, whether such diagnosis or treatment is rendered at the office of said physician
and/or dentist, at said hospital or medical facility, or elsewhere as the circumstances may require.

It is understood by me/us that this consent is being given in advance of any specified diagnosis and/or treatment; medical or otherwise; and is being
given to provide consent in the event that I/we cannot be reached in an emergency, to any and all such diagnostic, medical, dental or surgical
procedures, which the treating physician and/or dentist, in the exercise of his best judgment, may deem advisable for said minor.

It is further understood by me/us that, by the standards of implied consent involving a minor in an emergency situation; medical personnel are required to
administer appropriate emergency care for the treatment of said minor, and are hereby requested to do so, with or without specific parental consent.

Signature of Parent/Guardian: Date:

Signature of Parent/Guardian: Date:

Ma~Nu 133 Form, Jan 2004



Oreler off the Arremy

OA Fall Ordeal Re

Ma~Nu Lodge 133
2004 Fall Ordeal

Registration Form

September 17 - 19, 2004

Camp George Thomas
Check-in Time: 6:30-8:30 hm

>

10N

gistrat

\4

Ma~Nu 133 Form, Jan 2004

FIRST NAME: LAST NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE: ( ) EMAIL:

UNIT: DISTRICT:

CHAPTER: AGE: 0 YOUTH O ADULT (21+)

OA HONOR: 11 ORDEAL%J BROTHERHOOD [ VIGIL

~
1| plan to seal my membership as a Brotherhood member

Brotherhood Sash: $13.00 extra
(Available at event Trading Post)

OA FALL ORDEAL

Candidate Fee: $30.00
Member Fee: $10.00
Elangomat Fee: $ No Charge

(Fee due no later than September 10, 2004)

PHONE RESERVATIONS ACCEPTED

Avoid those Late Fees - Please call the Last Frontier Council Customer
Service Center at 840-1114 no later than Friday, September 10, 2004

$7.00 Late Fee Required after Deadline and at Check-in

Make Check Payable to: Boy Scouts of America

Return Payment and Form to: Last Frontier Council
3031 NW 64" Street
Oklahoma City, OK 73116

For more information, visit us online at: www.manu133.orq




Personal Health and Safety Information

Name: Date of Birth: Phone #:
Address: City: State: Zip:

HEALTH AND SAFETY CONSIDERATIONS — CHECK ALL THAT APPLY. GIVE COMPLETE DETAILS BELOW. PLEASE USE BACK OF PAGE IF
NECESSARY.

[ 1 Asthmatic Problems [ 1 Diabetes/Hypoglycemia [ 1 Acute Pain Management [ 1 Climbing Restrictions [ 1 Recent Injury

[ 1 Allergies (Anaphylaxis) [ 1 Fracture (immobilized) [ 1 Syncope/Seizure Disorder [ ] Dietary Restrictions [1Recent lliness

[ 1 Allergies (Moderate) [ 1 Headaches (Severe) [ 1 Specific Drug Allergies [ 1 Sports Activity Restrictions [] Recent Surgery
[ 1 Altitude Problems/AMS [ 1 Nausea/Vomiting [ 1 Prescription Medication(s) [ 1 Water Activity Restrictions [] Other:

[ 1 Cardiovascular Problems [ ] Open Wound Injury [ 1 Backpacking/Hiking Restrictions [ 1 Work Activity Restrictions [ ] Other:

1. List specific conditions, details and restrictions:

2. Prescription medication(s), diet and instructions:

w

. Allergies to medicine, food, plant or animal toxins and severity of reaction:

4. Past illness or injury Requiring Treatment or Surgery:

5. Recent mild ilinesses and injuries within the last month and any medications taken:

MEDICAL INSURANCE INFORMATION

Insurance: Policy #: Phone #:

Insurance Co. Address: City: State: Zip:
EMERGENCY CONTACTS

Emergency Contact #1: Phone: Phone:

Address: City: State: Zip:
Emergency Contact #2: Phone: Phone:

Address: City: State: Zip:
Physician: Phone #: Dentist: Phone #:

Emergency Consent To Treat Minor

In the event of an emergency, I/we understand that every effort will be made to contact me/us regarding the situation. In the event that I/we cannot be
reached, I/we the undersigned parent(s) or guardian(s) of , a minor, hereby give permission to the physician and/or dentist
selected by the adult leader in charge, in whose custody said minor has been placed for the purposes of a Boy Scouts of America function, to secure
proper diagnosis and treatment; including diagnostic, medical, dental, or surgical procedures; and for the securing of such comprehensive prehospital or
hospital care, radiological, anesthesia, prescriptions or injections of medication; for my/our son, as may be deemed advisable by, and rendered under
the general or special supervision of the treating physician and/or dentist, whether such diagnosis or treatment is rendered at the office of said physician
and/or dentist, at said hospital or medical facility, or elsewhere as the circumstances may require.

It is understood by me/us that this consent is being given in advance of any specified diagnosis and/or treatment; medical or otherwise; and is being
given to provide consent in the event that I/we cannot be reached in an emergency, to any and all such diagnostic, medical, dental or surgical
procedures, which the treating physician and/or dentist, in the exercise of his best judgment, may deem advisable for said minor.

It is further understood by me/us that, by the standards of implied consent involving a minor in an emergency situation; medical personnel are required to
administer appropriate emergency care for the treatment of said minor, and are hereby requested to do so, with or without specific parental consent.

Signature of Parent/Guardian: Date:

Signature of Parent/Guardian: Date:

Ma~Nu 133 Form, Jan 2004



2004 MaNu Lodge Leader Development
Activity Registration Form

August 28, 2004 (9:00 - 5:00 pm)
Last Frontier Council Training Center (OKC)

g FIRST NAME: LAST NAME:
H
wid ADDRESS:
= CITY: STATE: ZIP:
2]
- — PHONE:( ) EMAIL:
m UNIT: AGE: 4 YOUTH O ADULT (21+)
m DISTRICT: CHAPTER:
wied
€ | oaHoNOR: 0 ORDEAL 0 BROTHERHOOD QVIGIL
% 2 /o/% 5% ‘q;t,f:‘/z//;/'//{'/////ﬂ 04
| /
g MEMBERS:
; w U MEMBER FEE: NO FEE PLEASE RSVP BY AUGUST 21, 2004
(@) Q 0 BROTHERHOOD: N/A
| -
- E U ELANGOMAT: N/A
GJ m CANDIDATES:
wid m U4 CANDIDATE FEE: $ NA
"|6 J CANDIDATES SHOULD NOT INCLUDE ANY MEMBER FEES !!!
= O)
q, Return Form to RSVP to: MaNu Lodge Secretary
.c n 1107 Barker Road
e o -OR- Clinton, OK 73601
O J Email RSVP Inofmation to: secretary@manu133.org




MaNu Lodge No. 133: Lodge Member Information Update Form
Please fill in the following information as completely as possible. If you haven't paid your dues yet this
year you can send them along with this form to the Last Frontier Council Scout Office.

Thank you for your help!

>
>

DISTRICT:

UNIT:

FIRST NAME:

LAST NAME:

ADDRESS:

CITY:

STATE:

ZIP:

PHONE: ( )

EMAIL:

DATE OF BIRTH I

ORDEAL DATE I

BROTHERHOOD DATE I

3031 NW 64™ Street
Oklahoma City, OK 73116

Lodge Member Information Update
i

&
<

VIGIL DATE__ /| |/
©
E Please note that Scouting policy prevents the release, distribution or sale
@ of membership information to anyone. The information submitted here is
used ONLY by the Lodge for their publications.
@D
==
-
= )
S) Make Check Payable to: Boy Scouts of America
=
@D Return Form and Check to: Last Frontier Council
=

MaNu Form, Jan 2003
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